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Certificate No: KA/AC/2024/16114/AC/Bengaluru Urban/ 370

1. In exercise of the powers conferred under Section 16 (1) of the Assisted Reproductive Technology (Regulal.ion] :Act, 2021, The
Appropriate Authority, The Commissioner, Health and Family Welfare Services, Bengaluru hereby grants regzs'tratmn to the A!ZT
Clinic named below for purpose of carrying out Assisted Reproductive Technology procedures as per the aforesaid Act, for a period
of five years i.e. from 19-02-2026 to 18-02-2031.

(a) Name and address of the ART Clinic: VYDEHI INSTITUTE OF MEDICAL SCIENCES AND RESEARCH CENTRE
No.82,EPIP Area, Nallurahalli,Whitefield,Bengaluru-560066

(b) Type of institution (Government or Private) : Private

(c )Type of facility: Level 1

2. This registration is granted subject to the aforesaid Act and Rules there under and any contravention tj!x(eofshall result in suspension
or cancellation of this certificate of registration before the expiry of the said period of five years. /&Qm

3. Registration No. allotted: KA/AC/2024/16114/AC/Bengaluru Urban/370 / I
hairman
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